2005 00S
LOUISIANA BOARD OF ETHICS 2‘}5{}{}15
DISCLOSURE STATEMENT PURSTIANT TO LSA-R & 42:1] 19B{2Kk)

STATE OF LOUISIANA
PARISH OF __ MaDIamM

I, __Havward Fair « Tesiding at

815 Holt Street, Tallulah, Ia - 71282
{Name)

{Mailing Address, inchuding Ciy X Zip Codel

de declare that :
1.

That this diselosure statement is made pursusnt to LSA-R.S. 42:1 119B(2)(b) for the year begioning
on January 1%, _20p4 -

{Year}
2.
That T am a2 Chief Executive # Board Member Commnissioner (circle opg) of the
Madison Parigh spital Service Dhstrict / Public Trust Avthority
{Name)

and have served in this capacity since Dggember 14, 2000
 Month) Tmy)  (Vear)

3.
That my immediate family member, defined by LSA-R.S. 4211 1G2(13) n3 his children, the spouses
of children, his brothers, his sisters, the Epouses of his brothers, the spouses ofhie sisters, his PEIEALR,

his =pouse, and the parents of his spouse, is emnployed by the descrbed Hospital Service Disgt/ T
Public Trust Authority. The facts of such employment are as follows: = !'E?f
3 T
mEns
Name of Immediate Family Member: Mne = Qesn
Relation of Immediats Bamily Member: - =0z
Position; = E:}P
Date employed (month, day, year); E Pt
Applicablg Bxception (check all that apply): an x*

. Employed by Hospite! Service District / Public Trust Authority formoere than
one year prior te filer bacoming the chief executive or a board member or
cammissioner of the Hospitsl Serviee District / Public Trust Authonty

Sorving in public employment continwously since April {, 1980, the effective
date of the Code of Governmenial Ethics

Baospit2] Service District / Public Tsust Authority has a district population of
AQO000 ot lozs and the family momber is omploved as a licenscd phyaician
ot Jegistered nurge. _ :

§1gnﬁ Chief Bxerutiva, Hospital Board Member or Cﬂuuuinsi{};ﬁ;

HNOTE: These disclosure statements are due by Jamnary 30 of each year that you havo an inmediate famity
menmber smployed by the hospital service district or hospitat publictrust suthority. This Diselosure Statetrent must
be filed even if you filed one last year or at any other time during the yoar and the information you disclosed has
oot changed.

It a boapital service district or public trust suthority board member or if a chief executive does not have any
itnmediate family members emploved by the hospitad, then he is not requirad to file a disclosure staterment.

Fallure to timely submit a required disclosure statensent will result In the Imposition of an automntic nte fee
of $50.00 per day, with 2 maximum penaity of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAE, SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYEDTO SEE THAT
THESE STATEMENTS ARE TIMELY FILED,

Revised 1 72002




